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(2) Whenever any billing or coverage question concerns the adequacy or
propriety of any services or treatment, the Unit shall refer the matter to an appropriate
professional, licensing, or disciplinary body, as epplicable. The Unit may monitor the
progress of the concerns raised by health consumers through such referrals.

(3) Whenever any billing or coverage question concerns a matier within
the jurisdiction of the. Insurance Commissioner, the Unit shall refer the matter to the
Commissioner, The Unit may monitor the progress of the concerns raised by health
consumers through such referrals.

(4) The Unit shall work with the Department of Health and Mental
Hygiene to assist with resolving any billing or coverage questions as necessary.

13-4A-04.

THE UNIT SHALL PREPARE EACH ANNUAL AND QUARTERLY REPORT REQUIRED
UNDER TITLE 15, SUBTITLE 10A OF THE INSURANCE ARTICLE.

Article - Health — General
19-705.2.

(a} With the advice of the [Commissioner] SECRETARY, the [Secretary]
COMMISSIONER shall adopt regulations to establish a system for the receipt and
timely investigation of complaints of members and subscribers of health maintenance

organizations concerning the operation of any health maintenance organization in
this State. :

{b) The complaint system shall include:

(1) A procedure for the timely acknowledgement of receipt of a
complaint;

(2} Criteria THAT THE SECRETARY SHALL ADOPT BY REGULATION for
determining the apprepriate level of investigation for a complaint concerning quality
of care, including:

(i) A determination as to whether the member or subscriber with
the complaint previously attempted to have the complaint resolved; and

(ii} A determination as to whether a complaint should be sent to the
member’s or subscriber’s health maintenance organization for resolution prior to
investigation under the provisions of this section; and

(3) Aprocedure for the referral OF QUALITY OF CARE COMPLAINTS to the
[Commissioner] SECRETARY [of all complaints, other than quality of care
complaints,] for an appropriate investigation.

(c) If a determination is made to investigate a complaint under the provisions
of this section priocr to the member or subscriber attempting to otherwise resolve the
complaint, the reasons for that determination shall be documented.
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